Last week, the Pennsylvania Liquor Control Board, which runs all liquor stores in the state (and employs all the workers), announced that the stores would be closed 24/7 to mitigate against the spread of COVID‐19. The announcement came on March 16, with stores to close at 9:00 p.m. the next day (St. Patrick\'s Day, a notorious drinking day).

"This was a tremendously difficult decision to make, and we understand the disruption our store closures will have on consumers and licensees across the commonwealth" of Pennsylvania, said Board Chairman Tim Holden in a press statement. "But in these uncertain and unprecedented times, the public health crisis and mitigation effort must take priority over the sale of wine and spirits, and the health and safety of our employees and communities is paramount."

Asked about the possibility that alcohol‐dependent people could go into withdrawal, board spokeswoman Elizabeth Brassell told *ADAW*, "There will be beer and wine in the grocery stores --- they can go there."

The Liquor Control Board has 600 stores across the state, and the closure will last "as far as we can see for the short term," said Brassell.

"This decision was made in conjunction with officials at the health department," she said. Asked which officials in the public health department participated in the decision, she refused to answer. The health department did not return our call. The person who answered the phone in the press office at the health department did tell us that all calls should go to the Liquor Control Board.

"You\'d need to buy three to eight times as much wine or beer to get the same alcohol content as liquor," said John F. Kelly, Ph.D., Elizabeth R. Spallin Professor of Psychiatry at Harvard Medical School and Director of the MGH Recovery Research Institute. "But at least they can get alcohol that way, which will stave off withdrawal and mitigate or obviate adverse health events." But Kelly said that the policy "could create an increase in adverse health events, including life‐threatening withdrawal, seizures, and delirium, for those who are addicted to alcohol and who are unable to obtain it."

"People who are desperately in need of alcohol will probably be able to find some," said George Koob, Ph.D., director of the National Institute on Alcohol Abuse and Alcoholism (NIAAA). "If they have the means, they\'re going to find ways of getting in enough alcohol to stave off severe withdrawal, but there will be exceptions --- people who are really dependent."

Physicians, including emergency care physicians, will know how to do a risk assessment, so people who are alcohol‐dependent can call and ask how to handle the situation. "It should probably be done by phone in the current climate," said Koob. "Most alcohol withdrawal treatment today is done on an ambulatory basis."

There are also many homeless people who have alcohol dependence, and it\'s going to be harder for them to find help, as always. Severe delirium tremens is rare, but it occurs. "They\'re going to be having a high fever, delirium, seeing things, severe shakes, and I assume that if someone saw someone in that condition, the humanitarian thing would be to get them to an emergency room," said Koob. There are established protocols for severe alcohol withdrawal, but there are people who are going to suffer, and as usual, people who are homeless will suffer the most."

Koob starkly reminded us that "drinking is contraindicated for catching the coronavirus because it lowers the immune response." Alcohol interacts with many conditions. "The silver lining is that this allows people to evaluate their relationship with alcohol," said Koob of the Pennsylvania policy. "Everybody\'s going to have a dry March whether they like it or not," he said. "Hopefully we won\'t lose too many people to alcohol withdrawal. This will be a triage situation. If the projected viral spread goes on to be the worst‐case scenario, it\'s going to be a very crowded emergency room."

There is a lot treatment programs can do via virtual connections, "if they are up and running," said Koob. And this will involve more than treating COVID‐19. NIAAA\'s Lorenzo Leggio, M.D., is from Italy, where COVID‐19 is a full‐blown crisis. And Leggio says that "there\'s going to be a good deal of mental illness that follows the viral illness because of the loss of loved ones, because of trauma" --- and because of a return, eventually, to heavy drinking to cope with these issues. "There could be a drinking rebound, with a dry March and April, but a very wet June," said Koob sadly.

NIAAA clinical research has stopped, and across the country many researchers have stopped recruiting, said Koob. "There will be a slowdown on research."

Not only is COVID‐19 a pandemic, but the cost to society, and the physical harm, is "enormous and continuing," said Koob. "Fingers crossed that we get a treatment, we blunt its spread and we can get back to trying to solve the problems we are all trying to solve."
